Ingeneralpractice,the6-8week assessmentisusuallyundertakenby aGPwhohasaparticularinterest inchilddevelopment,whileinsome areasitisperformedbyacommunity paediatricianorhealthvisitor (Newson,2011) .Theskillsrequiredfor aneffective6-8weekassessmentare interpersonalskills,empathywiththe parentsandotherfamilymembers, aninterestinnewbornbabies,interest inunderstandingofthephysiological andclinicalconditionsofbabiesat 6-8weeksold,abilitytoundergo acompetenceassessment,andthe abilitytoliaiseandworkeffectively withaGP,midwifeandpaediatrician.
Advantages of health visitors performing the 6-8 week assessment
Traininghealthvisitorsinthe 6-8weekassessmentsothatthey, ratherthanaGP,canperformit isapotentialcost-savingmeasure thatcouldleadtobetteroutcomes. Withadequatetrainingandsupport fromGPsandpaediatricians,health
Box 1. What the 6-8 week assessment involves
The first scheduled examination in child health surveillance at 6-8 weeks forms part of a routine set of examinations which are standard practice (Hall and Elliman, 2006; UK National Screening Committee, 2008) . The recommendation is that it should take place by 8 weeks at the latest and should include:
A physical examination A review of development An opportunity to give health promotion advice An opportunity for the parent to express concerns.
The main purpose of the physical examination is to detect symptoms of potentially serious health problems:
Congenital heart disease Developmental dysplasia of hip (previously known as congenital dislocation of hip) Congenital cataract Undescended testes.
The assessment should also include:
A weight check Measurement of head circumference (and opportunity to palpate sutures and fontanelles, and assess head shape) Assessment of tone Check of spine, genitals, femoral pulse, hernias and palate Observation for and exclusion of jaundice, organomegaly and dysmorphic features. 'I was initially approached by service managers to consider doing the 6-8 week assessment training for two GPs in my area, as they had opted out of the Child Health Surveillance programme. I was looking for a new challenge and was flattered when the managers recommended me. After giving it some consideration, I believed there were some factors in favour of health visitors taking on this specific assessment. Indeed, I thought my knowledge and skills as a health visitor around the health and wellbeing of mother and child-including health education and promotion advice-could be invaluable at this important and vital screening examination. I had the added skills of delivering vaccinations and qualified as an independent nurse prescriber, which could be used at the same time as the assessment. I would not be under the time constraints of a GP and felt that this could lend itself to a thorough examination alongside health promotion advice.
'The training module emphasised the importance of history-taking from the antenatal to the postnatal period. As an experienced nurse, I was comfortable in my patient assessment skills and the principles of undertaking holistic assessments. I attended a training course in 2009. Dr Gupta, who led the course, explained that the object of the 6-8 week assessment and child health surveillance was to complete a physical examination. The main emphasis was to detect abnormalities such as heart disease, developmental dysplasia of the hip, cataracts etc. At this point I began to feel less confident in my abilities. Despite my concerns, the training was enlightening and I was able to gain a greater understanding of the physiological wellbeing of infants. I wanted to make a positive contribution to my service and felt empowered to progress and accomplish what I had set out to do. Following the training I identified a GP to help me with gaining the necessary competencies, and I received a good deal of support from her.
'I have now been doing the 6-8 week assessment for three years. In retrospect, there has not really been any adversity. I don't profess to be an expert in all the medical problems that can emerge in infants; indeed, one of my biggest fears was missing a problem such as a heart murmur or hip dysplasia and at first I relied heavily on the GP for support. Over time this has lessened, but my rule of thumb remains as it was at the start-if in doubt, don't take risks, and ask for confirmation from the GP. Obviously, I have to practise by the Nursing and Midwifery Council code (2008) in being accountable for my actions. Occasionally, I have picked up problems missed by other professionals; my responsibility is to work in partnership with the GP, family and other agencies when issues or concerns may arise from the assessment, including following my organisational policies and procedures. I have never had a parent refuse consent for me to complete the 6-8 week assessment when I inform them that I am a health visitor trained in undertaking the assessment.
'I have grown in both confidence and competence over time. At times I have felt quite lonely and vulnerable, being the only health visitor in my area doing this assessment, but knowing that I was making a difference renewed my enthusiasm. I identified that I needed to look at support and supervision mechanisms. Now I feel privileged to be delivering this service. The true test of whether a professional other than a GP or paediatrician can deliver the 6-8 week assessment successfully is to examine the experience from the service users themselves, and a future plan is in place to evaluate my effectiveness by asking the clients.' 
Conclusion

